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THE  NORTH  CAROLINA  AREA  HEALTH 
EDUCATION  CENTERS  PROGRAM 


Each  of  the  nine  Area  Health  Education 
Centers  of  the  North  Carolina  AHEC  Program 
serves  a  multi-county  region.  Each  AHEC  is  a 
community  hospital  or  a  foundation  which  agrees  to 
provide  undergraduate,  graduate  and  continuing 
education  and  training  for  health  professionals 
throughout  its  region.  AHEC  activities  are  carried 
out  by  faculty  and  educational  coordinators  (who 
represent  the  health  care  disciplines),  information 
specialists  and  support  staff. 
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//  gives  me  great  pleasure  to  present  to  you  this  1988 

Progress  Report  of  the  North  Carolina  Area  Health  Education 

Centers  (AHEC)  Program.  The  Program  has  been  based  in  the 

Dean's  office  of  the  UNC-CH  School  of  Medicine  since  1974,  and 

during  the  ensuing  years  has  been  an  essential  component  of  the 

Schools  curriculum  and  of  its  service  to  the  state.  The  AHEC 

Program  has  helped  to  join  our  School,  other  UNC-CH  health 

science  schools  and  the  other  three  university  medical  centers  into  a 

partnership  to  bring  high-quality  education  for  health  professionals 

to  all  counties  of  the  state.  North  Carolina  can  be  proud  of  its 

efforts  to  improve  access  to  health  care  for  its  people,  and  this  report 

documents  the  work  of  our  school,  its  faculty  and  the  faculties  of  our 

university  partners  towards  that  goal. 

Stuart  Bondurant,  M.  D. ,  Dean 

School  of  Medicine 

University  of  North  Carolina  at  Chapel  Hill 


This  report  was  prepared  by 
the  office  of  the  NC  AHEC  Program 
Director  and  Associate  Dean, 
Eugene  S.  Mayer,  M.D.,  who 
provides  the  following  introduction 
to  the  report. 

Tl  his  1988  Progress  Report  of  the 
North  Carolina  Area  Health 
Education  Centers  (AHEC) 
Program  describes  and  documents 
the  goals,  activities  and  accomplish- 
ments of  our  statewide  system  of 
nine  AHEC  centers.  The  AHECs 
serve  their  geographic  regions  with 
health  professions  education  and 
training  activities,  conducted  in 
partnership  with  health  science 
schools  throughout  the  state.  They 
have  educational  facilities  that  carry 
out  or  support  medical  residency 
training,  provide  hundreds  of 
continuing  education  programs  and 
information  services  through  an 
excellent  network  of  libraries. 


This  report  reviews  the 
structure  and  history  of  the  North 
Carolina  AHEC  Program,  from  its 
beginning  with  federal  funding  for 
three  AHEC  regions  to  its  develop- 
ment as  a  state-supported  nine-center 
statewide  system.  Throughout  this 
development,  state  funding  and  local 
support  have  grown  and  remained 
strong  and  have  allowed  the  Program 
and  its  affiliated  schools  to  reach 
more  individuals  and  communities 
with  educational  opportunities 
targeted  to  their  needs.  (Federal 
support,  while  no  longer  a 
component  of  the  Program  in  base 
funding,  has  contributed  on  a 
modest  scale  to  help  the  Program 
accomplish  special  one-  or  two-year 
projects.) 

The  NC  AHEC  Program 
was  established  in  1972  to  address 
health  manpower  needs  in  the  many 
medically  underserved  areas  of  the 


state  through  educational  activities, 
and  to  provide  a  bridge  between  the 
universities  and  the  communities  of 
North  Carolina.  The  Program 
developed  an  array  of  activities  based 
on  two  assumptions:  first,  that 
community-based  training  for  health 
science  students  and  medical 
residents  increases  their  interest  in 
and  readiness  for  practice  in  smaller 
community  settings  once  their 
training  is  completed;  and  second, 
that  iocal  access  to  high  quality 
educational  and  information  services 
reduces  the  professional  isolation  of 
health  professionals,  increases  the 
likelihood  that  they  will  remain  in 
their  communities  to  practice,  and 
thus  improves  the  quality  and 
availability  of  health  care  to  our 
citizens. 

The  NC  AHEC  Program 
began  as  an  outreach  effort  by  the 
School  of  Medicine  of  the  University 


of  North  Carolina  at  Chapel  Hill 
(UNC-CH),  but  its  vigorous  growth 
and  wide  range  of  educational 
activities  has  been  possible  through 
AHEC's  strong  partnerships  and 
affiliations  with  all  four  university 
medical  centers  campuses  in  the 
state.  These  are:  the  UNC-CH 
schools  of  medicine  (including  its 
Department  of  Medical  AJlied 
Health  Professions),  dentistry, 
nursing,  pharmacy  and  public  health; 
the  Duke  University  Medical  Center; 
the  East  Carolina  University  schools 
of  medicine,  nursing,  allied  health 
and  social  work;  and  the  Bowman 
Gray  School  of  Medicine  of  Wake 
Forest  University.  AHEC  also 
maintains  affiliation  with  health 
science  schools  at  other  campuses  of 
the  University  of  North  Carolina 
system.  Another  essential  component 
of  the  Program  is  the  involvement  of 
the  community  teaching  hospitals 
and  community  foundations  which 
developed  and  continue  to  operate 
the  nine  AHEC  centers.  Partnerships 
also  exist  between  individual 
AHECs  and  other  community 
hospitals,  health  agencies,  community 
colleges  and  educational  programs 
in  the  AHEC  region.  The  success  of 
these  relationships  and  the  success  of 
other  collaborative  activities 
demonstrate  that  educational 
institutions,  health  care  agencies, 
professional  associations  and 
individual  health  care  professionals 
can  and  do  work  together  to  meet 
the  needs  of  North  Carolina 
communities  for  well-trained  health 
care  providers. 

The  results  are  described 
and  illustrated  in  this  1988  Progress 
Report  and  are  organized  around 
our  main  areas  of  activity: 
community-based  health  professions 
education,  medical  residency 
training  programs,  and  continuing 
education  and  technical  assistance, 
including  the  information  and 


educational  media  resources 
available  through  the  AHEC 
Library/Learning  Resources  Center 
Network.  AHEC's  special  areas  of 
service  in  support  of  the  outreach 
efforts  of  our  health  sciences  schools 
include  nurse  manpower  activities, 
medical  specialty  consultation  clinics 
and  Medical  Air  Operations,  a  flight 
service  which  transports  health 
sciences  faculty  to  all  areas  of 
the  state. 


MEETING  EMERGING  NEEDS 

This  Report  also  reflects  our 
involvement  in  the  changing  and 
emerging  needs  in  health  care.  The 
AHEC  Program  constantly  seeks  to 
maintain  a  balance  between  its  base 
of  activities  and  the  need  to  adjust 
resources  to  address  health  issues 
affecting  our  state.  In  the  past  three 
years,  we  have  paid  special  attention 
to  health  care  needs  of  our  aging 
population,  health  promotion/ 
disease  prevention,  management 
education,  mental  health  manpower 
needs  and  the  computerized  access 
to  the  resources  of  the  AHEC 
information  services  network.  We 
will  continue  to  focus  resources  on 
these  areas  but  will  add  some 
emerging  concerns:  ambulatory- 
based  medical  education;  the 
increased  demand  and/or  decreased 
supply  in  nursing  and  several  allied 
health  professions;  computer  literacy 
for  health  care  professionals;  and 
education  on  the  AIDS  epidemic  for 
health  care  providers  and 
community  leaders. 

Although  this  report 
documents  improvement  in  many 
areas,  many  needs  remain.  There 
are  still  many  areas  of  the  state 
which  are  underserved  in  terms  of 
the  distribution  or  training  level  of 
health  care  providers,  including 
primary  care  physicians  and  nurses. 


There  are  other  new  challenges  to 
the  health  care  system  and  new 
opportunities  to  improve  the  delivery 
of  health  care.  Therefore,  the  North 
Carolina  AHEC  Program  must 
continue  to  work  with  the  academic 
health  science  centers  and  health 
care  agencies  of  our  state  to  improve 
the  distribution,  retention  and 
quality  of  North  Carolina's  health 
care  professionals  through  education 
and  training. 

I  am  proud  of  our 
accomplishments  and  excited  by  the 
challenges  and  opportunities  we 
face.  I  hope  this  report  demonstrates 
our  dedication  to  quality  education 
and  to  the  people  of  North  Carolina. 

Eugene  S.  Mayer,  M.  D. 
Associate  Dean  and  Director 
North  Carolina  AHEC  Program 
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Tl  he  N.C.  AHEC  Program  was 
established  in  1973,  but  its  roots 
were  in  the  growth  of  medical 
education  in  North  Carolina. 
In  1946,  a  state  commission 
recommended  that  the  two-vear 
UNC-CH  School  of  Medicine  be 
converted  to  a  four-year  program  and 
also  recommended  that  the  School  be 
"integrated  effectively  and 
continuously  with  a  statewide 
network  of  hospitals  and  health 
centers  insofar  as  these  volunteer  to 
cooperate."  Consequently,  after  its  on- 
campus  curriculum  was  firmly  in 
place,  the  School  began  some 
decentralized  training  of  medical 
students  in  the  1960's  through 
affiliations  with  six  community 
hospitals  in  the  state.  This  coincided 
with  growing  interest  nationally  in 
the  community  based  training  of 
health  professionals. 

Also  during  the  late  1960's 
there  was  increasing  concern 
nationally  and  in  the  state  regarding 
the  supply  and  distribution  of  health 
care  professionals,  particularly 
primary  care  physicians.  Many 
counties  in  North  Carolina  and 
across  the  nation  were  experiencing 
worsening  physician-to-population 
ratios,  particularly  in  rural  areas  and 
small  towns.  This  concern  was 
voiced  in  the  1970  report  of  the 
distinguished  Carnegie  Commission 
on  Higher  Education,  which  had 
examined  medical  and  dental 
education  relative  to  shortages  in 
health  manpower  in  the  United 
States.  (The  Carnegie  Commission 
included  William  C.  Friday,  who 
was  then  President  of  the  University 
of  North  Carolina.)  The  Commission 
included  in  its  recommendations  the 
creation  of  "Area  Health  Education 
Centers"  which  would  train  health 
professionals  in  community  hospitals 
through  close  ties  with  university- 
training  programs.  The  Commis- 
sion's recommendations  stronglv 


influenced  the  federal  Comprehensive 
Manpower  Training  Act  of  1971, 
which  provided  federal  support  for 
medical  education.  In  1972  the 
UNC-CH  School  of  Medicine  was 
awarded  a  five-year,  $8.5  million 
federal  contract  to  establish  three 
regional  Area  Health  Education 
Centers  in  North  Carolina.  These 
were  the  Area  Charlotte  and 
Wilmington  AHECs. 

Then,  in  1973,  a  group  of 
distinguished  medical  educators  in 
North  Carolina  recommended  that 
the  Board  of  Governors  of  the 
University  of  North  Carolina 
prepare  a  statewide  plan  based  on 
the  AHEC  concept.  In  1974  the 
Board  of  Governors  proposed  and 
the  North  Carolina  General 
Assembly  funded  the  expansion  of 
the  existing  three  AHECs  and  the 
development  of  six  new  AHECs  to 
complete  a  statewide  network.  All 
nine  centers  were  in  operation  by 
1975,  with  educational  facilities, 
faculty  and  staff  in  place.  The 
General  Assembly  further  provided 
for  the  establishment  through  AHEC 
of  300  primary  care  grants  to 
support  positions  in  four  specialties: 
internal  medicine,  pediatrics, 
obstetrics-gynecology,  and  family 
medicine.  Many  of  these  resident 
positions  are  at  residency  training 
programs  at  the  AHECs. 

The  inception  of  the 
statewide  AHEC  Program  marked 
the  involvement  of  the  other  medical 
and  health  science  schools  in  the 
state.  The  Bowman  Gray  School  of 
Medicine  of  Wake  Forest  University 
became  the  primary'  affiliate  for  the 
Northwest  AHEC;  the  Duke 
University  Medical  Center  assumed 
primary  affiliation  for  the  Fayretteville 
AHEC  and  the  East  Carolina 
University  schools  of  medicine, 
nursing,  allied  health  and  social 
work  became  the  primary  affiliates 


for  the  Eastern  AHEC.  The  UNC- 
CH  School  of  Medicine,  including 
its  Department  of  Medical  Allied 
Health  Professions,  assumed  direct 
responsibility  for  the  Greensboro, 
Mountain  and  Wake  AHECs  along 
with  its  existing  responsibilities  in 
Charlotte,  Wilmington  and  Area  L. 
The  Program  also  established 
affiliations  with  the  UNC-CH 
Schools  of  Pharmacy,  Dentistry, 
Nursing  and  Public  Health.  Since 
that  time,  several  other  campuses  of 
the  University  of  North  Carolina 
system  have  entered  into  agreements 
with  individual  AHECs  to  serve 
their  regions.  For  example,  Western 
Carolina  University  in  Cullowhee 
serves  seven  western  counties  of  the 
Mountain  AHEC  region  through  its 
School  of  Nursing  and  Health 
Sciences. 

From  these  agreements  and 
arrangements,  the  schools  and  the 
AHECs  have  developed  or 
expanded  off-campus  training  for 
their  students  in  clinical  training 
sites  throughout  the  state.  Seven 
AHECs  have  developed  medical 
residency  training  programs  either 
for  AHEC-based  residents  or  for 
residents  on  rotation  from  medical 
schools.  The  Northwest  and  Eastern 
AHECs  support  primary  care 
resident' training  at  the  medical 
schools  at  which  they  are  based.  The 
network  of  AHEC  library  and 
media  services  was  developed  in 
cooperation  with  the  four  university 
health  science  libraries,  and 
continuing  education  programs  for 
practicing  health  professionals  have 
been  produced  in  greater  numbers 
for  both  increasingly  specialized  and 
diversified  target  audiences. 

Some  significant  trends  in 
the  AHEC  Program  have  included 
the  increase  in  multi-disciplinary 
programs,  special  attention  to  emerg- 
ing health  care  issues,  and  a  growing 


network  of  cooperative  affiliations 
with  other  health  care  and  educational 
agencies.  Education  and  training 
activities  for  mental  health  personnel 
have  been  added,  including  the 
rotation  of  psychiatry  residents  to 
community  mental  health  centers. 

Since  1980  the  North 
Carolina  AHEC  Program  has 
developed  two  consecutive  five-year 
plans  to  serve  as  guides  to  AHEC 
activities;  the  1985-90  plan  continues 
to  shape  the  program's  emphasis  on 
special  health  care  issues  during  this 
five  year  period. 

There  has  been  a  significant 
shift  in  funding  sources  for  AHEC 
activities  since  1974.  At  that  time, 
federal  support  provided  45%  of  the 
total  budget,  compared  to  55%  from 
state  funds.  State  appropriated 
funds  now  account  for  59%  and 
local  support  provides  40%  of  the 
AHEC  budget,  while  federal 
support  on  the  average  represents 
less  than  1%.  (However,  federal 
funds  in  the  form  of  special  grants 
allow  the  Program  to  accomplish 
training  projects  which  would  not 
otherwise  have  been  possible.) 

The  North  Carolina  AHEC 
Program  was  among  the  first  group  of 
AHEC  programs  to  be  established, 
and  is  one  of  the  few  whose  funding 
was  assumed  by  its  home  state.  Since 
the  early  1970s,  several  more  "genera- 
tions' of  AHEC  programs  have  been 
funded  in  states  across  the  country. 
At  this  time  there  are  34  AHEC 
projects  operating  in  34  states;  some 
AHEC  projects  serve  an  entire  state, 
as  does  the  North  Carolina  AHEC 
Program,  while  others  serve  other 
defined  geographic  areas  or  special 
populations.  The  North  Carolina 
AHEC  Program  is  in  regular 
communication  with  the  other 
AHECs  through  the  federal  AHEC 
office  at  the  U.S.  Department  of 


AHECS  UNIVERSITY  PARTNERS 

AFFILIATED  UNIVERSITY 
HEALTH  SCIENCE  SCHOOL 

AHECS 

Bowman  Gray  School  of  Medicine 
of  Wake  Forest  University 

Northwest  AHEC 

Duke  University  Medical  Center 

Fayetteville  AHEC 

East  Carolina  University 

Schools  of  Medicine,  Nursing, 
Allied  Health  and  Social  Work 

Eastern  AHEC 

The  University  of  North  Carolina 
at  Chapel  Hill 

Schools  of  Medicine  (including 
Medical  Allied  Health  Professions) 
and  Nursing 

Area  L  AHEC 
Charlotte  AHEC  * 
Greensboro  AHEC  * 
Mountain  AHEC  * 
Wake  AHEC 
Wilmington  AHEC 

UNC-CH  Schools  of  Public  Health, 
Dentistry  and  Pharmacy 

all  AHECs 

*  Additional  Affiliates: 

UNC-Greensboro  School  of  Nursing 

Greensboro  AHEC 

UNC-Charlotte  School  of  Nursing 

Charlotte  AHEC 

Western  Carolina  University 

School  of  Nursing  and  Health  Sciences 

Mountain  AHEC 

Health  and  Human  Services  Bureau 
of  Health  Professions  (Division  of 
Medicine).  The  North  Carolina 
program  is  regarded  nationally  as  an 
AHEC  model. 


AHEC    MISSION 
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The  mission  of  the  North  Carolina  AHEC  Program  has 
remained  constant  since  1972: 

To  provide  education  and  training  to  meet  health  manpower 
needs,  through  collaborative  relationships  between  educational  institutions 
and  service  institutions. 

To  target  its  educational  activities  toward  the  retention, 
geographic  distribution,  specialty  distribution  and  quality  of  health  care 
professionals  and  support  personnel,  with  attention  given  to  the  need  for 
improved  minority  representation  in  many  health  fields. 

To  maintain  and  foster  collaborative  relationships  with  other 
programs  and  agencies  devoted  to  the  planning  and  delivery  of  community 
health  care  services,  in  the  context  of  AHEC  s  primary  focus  on  health 
professions  education. 


AHEC    ACTIVITIES 

To  fulfill  its  mission,  the  North  Carolina  AHEC  Program  carries 
out  a  range  of  activities,  including: 

•  efforts  to  monitor  the  supply  distributions  and  demands  for  health 
professionals  of  all  disciplines; 

•  the  provision  of  community-based  education  and  training  programs  at  the 
undergraduate,  graduate  or  continuing  education  levels  in  nursing  medicine, 
dentistry,  pharmacy  and  the  constituent  professions  in  public  health,  allied 
health  and  mental  health  services; 

•  interdisciplinary  educational  activities  to  address  special  health  issues, 
such  as:  aging,  health  promotion  and  disease  prevention,  occupational/ 
environment  health,  mental  health  manpower  and  management  training  for 
health  care  administrators 

•  the  provision  of  information  and  biomedical  communications  services  by 
the  AHEC  Library/Learning  Resources  network;  and 

•  the  development  of  activities  to  increase  the  representation  of  minority 
populations  in  health  care  careers. 


THE  AHECS 

Each  of  the  nine  Area 
Health  Education  Centers,  pictured 
opposite,  is  operated  by  a  major 
community  teaching  hospital  or  a 
non-profit  foundation.  Their 
facilities  include  classrooms, 
libraries,  faculty/staff  offices  and 
media  centers.  Where  medical 
resident  training  occurs  on-site  at 
the  AHEC  facility,  there  are  also 
the  appropriate  patient  care  and 
medical  staff  offices. 

The  nine  AHEC  regions 
vary  in  size,  geography,  population, 
urban/rural  ratio  and  health 
manpower  distribution.  However, 
they  function  as  a  true  system  and 
all  maintain  a  common  base  of 
educational  activities. 


Mountain  AHEC 


Northwest  AHEC 


Greensboro  AHEC 


501  Biltmore  Ave. 
Asheville,  NC  28801 
(704)  257-4400 


Bowman  Gray  School  of  Medicine 
300  South  Hawthorne  Road 
Winston-Salem,  NC  27103 
(919) 777-3000 
Regional  Centers: 
Hickory:  (704)  322-0386 
Salisbury:  (704)  638-1081 
Boone:  (704)  262-4101 


Moses  H.  Cone  Memorial  Hospital 

1200  North  Elm  Street 

Greensboro,  NC  27401 

(919)  379-4025 

Continuing  Education  Office: 

(919)  271-4958 


Wake  AHEC 


Wake  County  Medical  Center 
3000  New  Bern  Avenue 
Raleigh,  NC  27610 
(919)  755-8522 


Area  L  AHEC 


PO  Drawer  7368 

Rocky  Mount,  NC  27804-0368 

(919) 972-6958 


lastern  AHEC 


(at  East  Carolina 
University) 

PO  Box  7224 
Greenville,  NC  27834 
(919) 758-5200 


Charlotte  AHEC 


Charlotte  Memorial  Hospital  and 

Medical  Center 
P.O.  Box  32861 
Charlotte,  NC  28232 
(704)  338-3120 


Fayetteville  AHEC 


1601-B  Owen  Drive 

Fayetteville,  NC  28304 
(919)  323-1152 


Wilmington  AHEC 


2131  South  17th  Street 
Wilmington,  NC  28402 
(919)  343-0161 


AHEC    ACCOMPLISHMENTS 
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•  The  network  of  nine  Area  Health  Education  Centers  functions  in 
partnership  with  the  state's  four  university  medical  centers  to  serve  all  areas 
of  North  Carolina  with  a  wide  array  of  educational  activities.  Educational 
facilities  which  were  built  or  renovated  with  AHEC  support  have  been 
in  use  in  33  sites  since  1975. 

•  Students  in  dentistry,  medicine,  nursing,  allied  health,  public  health  and 
pharmacy  receive  training  in  community  settings  with  assistance  from 
AHEC.  Since  1977  more  than  83,800  student  months  of  training  took 
place  in  the  AHEC  regions. 

•  Also,  more  than  300  medical  residency  positions  were  added  in  North 
Carolina  with  the  establishment  of  AHEC.  Of  these  positions,  180  are  in 
family  medicine.  Since  1977,  the  AHECs  have  graduated  664  physicians 
from  medical  residency  programs,  and  55  per  cent  have  remained  in 
North  Carolina. 

•  Community-based  continuing  education  is  available  to  health  and  mental 
health  professionals  throughout  the  state  through  the  nine  Area  Health 
Education  Centers.  Since  1977  more  than  126,660  hours  of  continuing 
education  were  offered  in  the  AHECs  for  more  than  796,700 
professionals. 

•  The  AHEC  libraries  and  learning  resource  centers  are  connected  by 
computer  and  are  linked  to  the  state's  four  university  health  science  libraries 
and  the  national  health  information  computer  databases.  This  network 
provides  information  services  to  health  care  agencies  and  personnel 
throughout  the  state.  In  1987-88,  the  Library/Learning  Resources  Center 
Network  provided  more  than  113,500  circulation  services,  filled  more 
than  52,000  information  requests,  and  prepared  3,380  audiovisual 
materials. 

•  Medical  and  dental  faculty  from  the  university  health  science  campuses 
conduct  specialty  consultation  clinics,  with  AHEC  support,  in  towns  across 
North  Carolina,  bringing  educational  and  consultative  assistance  to  primary 
care  physicians  in  underserved  regions  of  the  state.  More  than  3,000 
individual  clinics  were  held  in  1987-88. 

•  Off-campus  degree  programs  from  schools  of  nursing  and  public  health 
are  available  to  practicing  health  professionals  with  faculty  and  travel 
support  from  AHEC.  These  programs  are  often  held  in  AHEC  facilities. 
Since  1972,  AHEC-assisted  off-campus  degree  programs  have  graduated 
375  individuals. 

•  AHECs  Medical  Air  Operations,  based  in  Chapel  Hill,  transports  health 
sciences  faculty  and  university  officials  to  small  and  large  communities 
across  the  state  for  educational  activities.  MedAir's  recently  updated  fleet  of 
Beechcraft  Baron  airplanes  and  six  professional  pilots  fly  over  600,000 
passenger  miles  annually.  Now  in  its  20th  year  of  service,  MedAir  has 
logged  over  12  million  miles  in  North  Carolina  skies. 

•  Since  1985  the  N.C.  AHEC  Program  has  developed  its  "mental  health 
initiative,"  which  has  brought  AHEC  educational  resources  to  the  state's 
community  mental  health  system. 


TRAINING  FOR  HEALTH 
SCIENCE  STUDENTS  IN 
THE  AHEC  REGIONS 

AHEC  works  with  its 
affiliated  schools  to  facilitate  the 
community-based  training  of 
medical  and  other  health  science 
students  for  some  part  of  their 
graduate  or  undergraduate  degree 
programs.  Students  from  many 
North  Carolina  universities  and 
schools  are  placed  in  such  settings  as 
community  hospitals,  physician's 
offices,  public  health  departments, 
mental  health  centers,  and  others. 
AHEC  can  provide  logistical  help, 
travel  reimbursement,  housing 
assistance  and  supervisory  support. 

Several  assumptions  underlie 
AHECs  support  for  student 
rotations  to  off-campus  training 
sites.  The  assumptions  are: 

1.  Health  professionals  make 
important  career  decisions  about 
where  and  how  to  practice  during 
the  practical  and  clinical  parts  of 
their  training;  therefore,  those  who 
receive  training  under  excellent 
practicing  professionals  in 
community  settings  may  choose  to 
work  in  similar  situations  in  North 
Carolina  after  graduation. 

2.  Community-based,  "real-life" 
training  is  an  excellent  way  to 
prepare  health  professionals  to 
provide  good  medical  care. 

3.  Practicing  health  professionals 
who  have  the  opportunity  to 
supervise  and  teach  students  find 
that  the  experience  contributes  to 
their  own  professional  growth  and 
job  satisfaction. 
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ALLIED  HEALTH  PROFESSIONS 

Training  in  a  number  of 
community  settings  is  available  for 
students  in  physical  therapy, 
occupational  therapy,  medical 
technology,  radiologic  technology, 
rehabilitation  counseling,  recreating 
therapy,  respiratory  therapy,  and 
speech  and  hearing  sciences. 
Training  opportunities  are  also 
available  in  medical  record 
administration,  dietetics  and 
community  health. 

In  addition  to  the  primary 
affiliated  university  schools  at 
UNC-CH,  ECU,  and  WCU,  other 
allied  health  schools  use  clinical  sites 
in  the  AHEC  regions  as  a  part  of 
their  students'  training.  These 
include  private  colleges  and 
campuses  of  the  community  college 
system. 


DENTISTRY 

Dental  students  at  the 
UNC-CH  School  of  Dentistry 
participate  in  a  range  of  required 
and  elective  community  training 
experiences  in  the  AHECs  during 
their  four-year  program,  particularly 
during  their  senior  year.  Dental 
Auxiliary  Teacher  Education 
(DATE.)  students  complete  a  one- 
semester  student  teaching  internship 
at  community  colleges  throughout 
North  Carolina. 


NURSING 

Students  in  baccalaureate, 
graduate  and  associate  degree 
nursing  programs  receive  clinical 
training  at  sites  throughout  the 
AHEC  regions.  Training  takes  place 
in  community  hospitals,  health 
departments,  extended  care  facilities 


and  other  settings.  Practical  nursed 
and  nursing  assistant  students  also 
receive  training  at  AHEC  sites. 


PHARMACY 

All  undergraduate 
pharmacy  students  from  the  UNC- 
CH  School  of  Pharmacy  take  a  one- 
semester  academic  internship  in  an 
off-campus  setting,  which  provides 
intensive  exposure  to  pharmaceu- 
tical practice  in  retail  and  hospital 
settings.  Each  AHEC  has  on  its  staff 
one  or  more  UNC  affiliated 
Pharmacy  faculty  who  teach  and 
precept  the  students.  The  programs 
are  further  strengthened  by  the 
involvement  of  voluntary 
community  pharmacists  who 
complement  AHEC-based  faculty. 
Students  seeking  the  doctoral  degree 
in  pharmacy  also  have  opportunities 
for  off-campus  research  and  training 
through  AHEC. 


PUBLIC  HEALTH 

Students  at  the 
undergraduate  and  graduate  levels 
at  the  UNC-CH  School  of  Public 
Health  participate  in  required  off- 
campus  training  with  a  wide  variety 
of  agencies  and  health  facilities  in 
the  AHEC  regions.  Field  training 
is  offered  for  the  students  in  the 
school's  Departments  of  Health 
Policy  and  administration,  Health 
Education,  Public  Health  Nursing, 
Nutrition,  Biostatistics  and 
Maternal  and  Child  Health. 
Students  in  Community  Health 
Education  at  ECU  are  also  involved 
in  off-campus  field  training. 

Practicing  health 
professionals  in  many  locations  in 
North  Carolina  have  received  their 
Master's  degree  in  Public  Health 


through  the  off-campus  MPH 
program  of  the  Department  of 
Health  Policy  and  Administration 
of  the  UNC-CH  School  of  Public- 
Health.  Two  such  programs  are 
offered  concurrently  in  widely 
separated  areas  of  the  state.  These 
programs  are  described  in  more 
detail  later  in  this  report. 


1987-88  AHEC-Based 
Student  Rotations* 

Student 
Discipline  Months** 

Allied  Health  1,097 

Dentistry  340 

Medicine  3,312 

Nursing  1,134 

Pharmacy  677 

Public  Health  302 

TOTAL  6,862 


As  shown  above,  students  from  UNC-Chapel 
Hill,  Duke  University,  East  Carolina 
University,  Bowman  Gray  School  of  Medicine, 
Western  Carolina  University,  and 
technical/community  colleges  received  many 
months  of  training  in  sites  throughout  the 
AHEC  regions.  The  variety  of  training  sites 
has  increased  over  the  years  to  include 
community  hospitals,  health  departments,  state 
ageneies,  mental  health  centers,  clinics,  migrant 
camps  and  special  care  centers. 
*Data  are  based  on  quarterly  reports  from  the 
schools. 

**  One  student  month  is  the  equivalent  of 
20  working  days. 


AHEC  TRAINING  SITES  FOR  STUDENTS  IN  ALLIED 
HEALTH,  DENTISTRY,  NURSING,  PHARMACY  AND 
PUBLIC  HEALTH  (1987-88) 
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LOCATIONS  OF  COMMUNITY  TRAINING  SITES  FOR 
MEDICAL  STUDENTS  FROM  UNC-CH,  DUKE, 
BOWMAN  GRAY  AND  ECU  (1987-88) 


!• 


•  • 


>•■. 


A* 


A/* 


UNC-CH:  Family  Medicine  and  Clinical  Clerkship: 
A  Bowman  Gray:  Community  Medicine 
*  Duke:  Family  Medicine 

ECU:  Family  Medicine  and  Clinical  Clerkships 


OFF 


CAMPUS    MEDICAL    TRAINING 
THROUGH    AHEC 
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EARLY  EXPOSURE 
TO  COMMUNITY 
MEDICAL  CARE 

AHEC  provides 
organizational  support  for  off- 
campus  rotations  of  medical 
students  from  the  state's  four  schools 
of  medicine.  Students  receive 
experiences  in  primary  medical  care 
from  AHEC-based  medical  faculty 
and  community  physicians  who 
provide  their  time,  knowledge  and 
guidance  to  students,  especially 
those  in  the  third  and  fourth  years  of 
school.  It  is  hoped  that  this  early, 
positive  exposure  to  high  quality 
community  medical  practice  will 
interest  these  students  in  specializing 
in  primary  medical  care,  (perhaps 


training  at  one  of  the  AHEC-based 
resident  training  programs),  and  in 
practicing  in  one  of  North  Carolina's 
communities. 

Community  rotations  vary 
in  focus  and  duration  according  to 
the  medical  students'  levels  of 
training.  Exposure  to  community 
medical  care  is  relatively  brief 
during  the  early,  non-clinical  years 
of  medical  school.  (For  example, 
first-  and  second-year  medical 
students  at  ECU  do  three-day 
preceptorships  with  private 
physicians).  Students  in  the  third 
and  fourth  years  are  involved  in 
much  longer  rotations.  UNC-CH 
medical  students  at  the  fourth  year 
spend  as  much  as  35  per  cent  of 
their  clinical  training  in  an  AHEC 
region. 


AHEC  ROTATIONS  OF  UNC-CH  MEDICAL  STUDENTS  (1986-87) 

In  1986-87,  33%  of  the  clinical  training  rotations  for 

third-  and  fourth-year  UNC-CH  medical  students  took  place  in  the  AHECs. 

THIRD  YEAR  MEDICAL  STUDENTS  (162  Students) 


Medicine 
OB/GYN 

Pediatrics 

Psychiatry 

Surgery 

Family  Medicine 
(elective) 

Total 


Total  #  Student 
vlonths  Assigned 

#  of  Student 
Months  in  AHECs 

Percent  of  Student 
Months  in  AHECs 

486.0 

153.0 

31.5% 

243.0 

118.0 

48.6% 

243.0 

84.0 

34.6% 

243.0 

133.0 

54.7% 

486.0 

40.0 
24.0 

8.2% 

1701.0 


552.0 


32.5% 


FOURTH  YEAR  MEDICAL  STUDENTS  (148  Students) 


Total  #  of 
Electives  Student  Months 

1255 


#of 
Electives  Student  Months  in  AHECs 

439 


Percent  in  AHECs 

35% 
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MEDICAL    RESIDENCY 
TRAINING   PROGRAMS 
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A  primary  mission  of  the  North 
Carolina  AHEC  Program 
i  from  its  inception  has  been  to 
improve  the  distribution  and 
retention  of  primary  care  physicians 
in  the  state.  Toward  that  goal,  the 
nine  AHECs  participate  in  the 
community-based  training  of 
medical  residents  (post-graduate 
M.D.s)  who  have  chosen  to 
specialize  in  primary  care  areas 
such  as  family  medicine,  internal 
medicine,  pediatrics  and  obstetrics- 
gynecology. 

Since  1974,  the  North 
Carolina  AHEC  Program  has  used 
state  residency  grants  to  support  300 
new  resident  positions.  Of  these, 
about  180  are  in  family  practice  and 
the  remainder  in  the  other  primary 
care  specialties.  By  1986,  family 
practice  residency  positions 
constituted  31%  of  all  primary  care 
residency  positions  in  North 
Carolina,  compared  to  only  8%  in 
1974  (see  chart  below). 


The  Mountain,  Charlotte, 
Fayetteville  and  Greensboro  AHECs 
operate  Family  Practice  Residency 
Programs,  either  free-standing  or 
hospital-based.  The  Eastern  and 
Northwest  AHECs  provide  support 
for  the  Departments  of  Family 
Medicine  at  East  Carolina 
University  and  the  Bowman  Gray 
School  of  Medicine,  respectively. 
The  Wilmington,  Charlotte  and 
Greensboro  AHECs  have  expanded 
the  residency  programs  in  internal 
medicine,  pediatrics  and  obstetrics- 
gynecology  which  were  already  in 
place  at  their  sponsoring  community 
teaching  hospitals.  The  Wake 
AHEC  provides  extensive  teaching 
to  the  UNC-CH  School  of 
Medicine's  residents  on  rotation  to 
Wake  County  Medical  Center.  In 
addition  to  the  AHEC -based 
resident  training,  the  Area  L  AHEC 
and  the  other  eight  AHECs  also 
host  rotations  of  psychiatry  residents 
from  the  medical  schools.  In 
1986-87,  the  AHEC  Program  was 
involved  with  about  1000  months  of 
medical  resident  rotations. 


RETENTION  OF  AHEC-SUPPORTED  PRIMARY  CARE  RESIDENTS 

The  number  of  primary  care  physicians  trained  in  AHEC 
residencies  who  enter  practice  in  North  Carolina  has  exceeded  expectation. 
In  addition,  many  of  these  physicians  have  settled  in  the  smaller  rural  towns. 

For  example,  664  residents  trained  in  AHECs  between  1977-87.  Of 
those  whose  current  practice  situation  is  known,  295  are  practicing  in  North 
Carolina.  Of  those,  151  (51  percent)  are  in  family  practice,  and  66  of  those 
are  in  towns  of  fewer  than  10,000  people.  The  following  chart  summarizes 
the  retention  of  primary  care  residents  completing  training  in  AHECs  in 
1986-87. 


Number 

Percent 

Total  AHEC  Primary  Care  Residents 
Completing  Training  (1986-87) 

51 

AHEC  Primary  Care  Residents  Remaining 
in  North  Carolina  to  Practice  (1986-87) 

32 

62% 

AHEC  Primary  Care  Residents  Remaining 
in  North  Carolina  towns  under  10,000 

4 

13% 
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CHANGING  CHARACTERISTICS  OF  PRIMARY  CARE 
RESIDENCIES  IN  NORTH  CAROLINA 

The  percentage  of  Family  Practice  residents  increased  from  8.2%  in 
1974  (when  the  North  Carolina  AHEC  Program  began)  to  31.3% 
in  1987. 


1973-1974 


1987-88 


Obstetrics- 
Gynecology 


Pediatrics 


Family 
/    Practice 


Internal 

Medicine 


Ob 
Gy 


Pediatric 


Family 
Practice 


Internal 
Medicine 


LOCATION  OF  PRIMARY  CARE  RESIDENCIES 
SUPPORTED  BY  THE  NC  AHEC  PROGRAM  (1988) 

AHEC-supported  resident  training  takes  place  at  the  AHECs 
and  at  the  medical  schools. 
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MEDICAL    SPECIALTY 
CONSULTATION    CLINICS 


Tl  he  map  below  shows  the  58 
locations  of  over  3,000  specialty 
consultation  clinics  conducted 
by  faculty  of  the  state's  schools  of 
medicine  and  dentistry  during 
1987-88.  The  clinics  are  held  year- 
round  at  the  AHECs  and  at  health 
departments  and  other  community 
facilities.  They  are  opportunities  for 
local  physicians  to  refer  cases  to 
visiting  faculty  specialists  on  a 
consultation  basis.  This  is  done  as 
an  educational  and  professional 
service  to  the  local  physicians,  or 
health  departments  who  can  also 
obtain  assistance  for  their  patients 
without  requiring  them  to  travel 
great  distances  to  the  university 
medical  centers  for  specialty 
consultation. 

The  clinics  are  usually  one 
day  in  length,  and  are  held  on  a 


regular,  often  monthly,  basis.  They 
also  serve  as  educational  experiences 
for  the  medical  residents,  medical 
students  or  dental  students  who 
accompany  the  faculty  members  to 
the  AHEC  sites  and  assist  in  or 
observe  the  consultation  process.  If 
the  clinic  occurs  near  an  AHEC 
residency  program,  the  day  often 
includes  case  presentations  to  the 
AHEC  residents  and  faculty. 

In  1987-88,  university 
faculty  from  all  four  schools  of 
medicine  conducted  clinics  in  all 
nine  AHEC  regions  in  internal 
medicine,  pediatrics,  obstetrics- 
gynecology,  neurology,  psychiatry, 
radiology,  surgery,  orthopedics, 
dermatology  and  family  medicine. 
Faculty  from  the  UNC  School  of 
Dentistry  conducted  more  than  300 
dental  clinics. 


LOCATION  OF  AHEC  CONSULTATION  CLINICS  (1987-88) 


A  Bowman  Gray 

*  Duke 
■  ECU 

•  UNC-CH 
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LIBRARY    AND 
INFORMATION    SERVICES 
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Tl  oday's  health  professional  must 
continually  manage  his  or  her 
individual  continuing  education 
through  professional  journals,  texts, 
audiovisual  materials  and,  increas- 
ingly, computer  databases.  The 
statewide  AHEC  Library  and 
Information  Services  Network  links 
AHEC  libraries  directly  to  regional 
health  care  agencies,  as  well  as  to  the 
state's  four  academic  health  science 
libraries.  As  members  of  the 
National  Biomedical  Communica- 
tions Network,  the  libraries  also 
have  direct  access  to  the  resources  of 
the  National  Library  of  Medicine 
and  many  other  health  sciences 
libraries  throughout  the  country. 
Each  AHEC  maintains  a  library 
staffed  by  one  or  more  professional 
medical  librarians  who  provide 
health  care  practitioners  and  students 
with  up-to-date  information  and 
educational  support  services  for 
patient  care  research  and  lifelong 
learning. 

The  AHEC  libraries 
currently  house  collections  of  more 
than  41,500  books,  15,000  audiovisual 
programs  and  2,400  journal 
subscriptions.  The  libraries  are 
connected  by  computer,  which 
provides  for  the  quick  and  efficient 
location  of  materials  anywhere  in 
the  state.  The  libraries  also  produce, 
maintain  and  distribute  annually 
more  than  50  printed  and  260 
microfiche  copies  of  the  North 
Carolina  AHEC  Audiovisual  Union 
List,  a  list  of  almost  10,000 
programs  in  the  collections  of  14 
participating  libraries.  They 
similarly  distribute  more  than  125 
copies  of  the  North  Carolina  AHEC 
Union  List  of  Serais  in  which  114 
libraries  participate,  and  which  lists 
more  than  2,700  unique  journal  titles. 

In  addition  to  maintaining 
and  distributing  up-to-date 
informational  materials,  the  AHEC 


libraries  help  health  care  facilities  to 
organize  and  maintain  their  own 
collections.  Also,  some  AHEC 
librarians  serve  as  "circuit  riders"  by 
visiting  the  facilities  in  their  regions 
on  a  regular  basis  to  deliver 
information  services  and  to  provide 
technical  assistance. 

The  table  below  shows  the 
volume  of  information  services 
provided  by  the  AHEC  libraries  in 
1987-88. 


Circulation  Services  113,850 

Interlibrary  Loans  25,000 

Information  Requests         52,050 


LEARNING  RESOURCES 
CENTERS  AND 
MEDIA  SERVICES 

The  improving  technology 
in  educational  materials  has  made  it 
possible  for  health  professionals  to 
receive  information  through  satellite, 
computer,  videocassette  recorder 
and  other  media.  The  AHECs  use 
audiovisual  productions  and  audio- 
visual equipment  for  continuing 
education  programs.  The  Learning 
Resource  Centers  of  the  AHECs  help 
provide  the  technical  expertise 
required  to  operate  advanced 
communication  equipment  and  to 
produce  such  materials  as  educational 
slides,  video  tapes  and  informational 
displays  in  support  of  health-related 
education.  Also,  the  AHECs  can 
create  or  help  outside  agencies  use 
audiovisual  materials  for  in-service 
training  or  public  education.  For 
example,  the  biomedical  communi- 
cations staff  at  an  AHEC  helped  a 
local  rural  hospital  to  produce  a 
videotape  to  educate  new  employees 


about  the  hospital  and  its  mission, 
policies  and  requirements.  Another 
AHEC  Learning  Resource  Center 
supplied  its  region's  mental  health 
area  authorities  with  videocassette 
or  slide/tape  equipment  so  their 
employees  could  use  training 
materials,  including  those  on  loan 
from  the  AHEC  library  collection. 

In  1987-88,  the  AHEC 
Learning  Resources  Centers  produced 
3,800  audiovisual  items,  provided  more 
than  11,900  AV  set-ups  for  continuing 
education  programs  and  delivered  1,400 
hours  of  technical  assistance  and 
consultation. 
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AHEC    CONTINUING    EDUCATION 
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Tl  he  AHECs  offer  a  wide  range 
of  continuing  education  (CE) 
programs  and  technical  assistance 
to  practicing  health  professionals  and 
agencies  in  all  areas  of  the  state. 
Often  these  programs  are  carried 
out  in  association  with  the  AHECs' 
affiliated  health  science  schools.  The 
programs  range  from  highly  focused 
clinical  lectures  to  full-semester  off- 
campus  courses,  depending  on  the 
needs  of  the  target  audiences.  The 
main  purpose  of  AHECs  CE  activi- 
ties is  to  assist  health  professionals  in 
providing  the  best  quality  care  by 
maintaining  and  up-dating  their 
professional  skills.  Another  underly- 
ing purpose  for  the  delivery  of 
regional  continuing  education  is  to 
encourage  health  professionals  to 
stay  in  rural  or  underserved  areas  by 
providing  easy  access  to  professional 
growth  opportunities.  Toward  these 
goals,  faculty  of  the  university  health 
science  schools  are  active  in  outreach 
educational  activities  through  the 
AHECs,  which  provide  a  link 
between  the  academic  and  practice 
settings,  however  distant  they  may 
be  geographically.  Conversely,  the 
challenges  and  innovations  of  the 
"real-life"  practice  of  health  care  also 
stimulate  the  faculty  and  the  health 
science  schools  to  stay  current  with 
the  needs  of  the  state.  In  this  way 
the  opportunities  to  learn  are 
everywhere. 

AHEC  CE  programs  are 
based  on  regular  assessments  of  the 
needs  for  each  region  and  for  each 
professional  or  occupational  group, 
agency  or  community.  All  AHECs 
employ  continuing  education 
coordinators  who  relate  to  one  or 
several  professional  categories,  such 
as  nursing,  or  to  health  care 
conceptual  categories  such  as  aging 
or  public  health.  These  coordinators 
seek  the  guidance  of  advisory  groups 
of  local  health  professionals  and  also 
visit  the  health  care  facilities 


throughout  their  regions  to  get  input 
on  their  needs.  The  affiliated 
university  health  science  schools,  all 
of  which  have  a  designated  AHEC 
liaison,  serve  as  major  resources  for 
program  planning  and  teaching  for 
the  AHEC  CE  staffs.  To  make  the 
programs  accessible  to  different 
target  groups,  some  are  held  in  the 
evenings  or  on  weekends.  Both  the 
AHECs  and  the  schools  evaluate 
each  program  to  ensure  high 
standards  of  quality  in  content, 
format,  teaching  and  accessibility. 

1987-88  CONTINUING 
EDUCATION  PROGRAMS 

The  AHECs  conduct  their 
continuing  education  programs  for 
all  health  disciplines  and  also  for 
multidisciplinary  audiences  concerned 
with  health  issues  such  as  aging,  health 
promotion  skills,  developmental  dis- 
abilities, management  and  AIDS. 


The  1987-88  statewide  totals  for 

programs,  program  hours, 

attendance  and  contact  hours  are: 

Continuing 

Education  Programs  3,100 


Program  Hours 
Participants 
Contact  Hours 


12,800 

82,700 

206,000 


"Data  for  198/-88  are  based  on  projections  and 
quarterly  reports  from  the  AHECs. 


TECHNICAL  ASSISTANCE 

Technical  assistance  is  a 
specific,  problem-oriented  type  of 
continuing  education  which  can 
take  the  form  of  on-site  consulta- 
tions, planning  with  individual 
agencies  or  groups,  patient 
consultation  in  specialty  areas, 


and  other  related  services.  For 
example,  an  AHEC  CE  coordi- 
nator may  help  a  community 
organization  to  plan  a  conference 
on  a  health  care  concern  such  as 
adolescent  pregnancy  or  the  local 
management  of  hazardous  waste. 
Or,  an  AHEC  may  respond  to  a 
local  request  for  assistance  by 
identifying  a  university  faculty 
member  to  apply  his  or  her  spe- 
cialized knowledge  to  a  specific 
problem  facing  the  agency. 


COMPUTER  TRAINING  FOR 
HEALTH  PROFESSIONALS 

Recognizing  a  need  for 
health  professionals  to  apply 
computer  skills  in  their  work,  the 
AHECs  have  for  three  years 
provided  microcomputer  training 
workshops  targeted  at  health  care 
managers  and  health  professionals 
such  as  medical  technologists, 
speech/language  pathologists  and 
physical  therapists.  Under  a  pilot 
project  arranged  by  the  UNC-CH 
School  of  Medicine's  Department  of 
Medical  Allied  Health  Professions 
and  IBM,  IBM  loaned  10  portable 
computers  to  the  NC  AHEC 
Program  for  use  in  training 
workshops  statewide.  The  very 
positive  response  prompted  AHEC 
to  obtain,  in  1987,  two  sets  of 
"laptop"  personal  computers  and  the 
requisite  printers  and  educational 
supplies  to  be  based  at  AHECs  in 
the  east  and  west  and  used  region- 
ally as  mobile  computer  training 
labs.  These  are  used  extensively  by 
the  AHECs  for  continuing  education 
programs.  Additionally,  several 
AHECs  have  or  will  soon  create 
"in-house"  computer  labs  for  their 
educational  programs.  Individuals 
or  small  groups  can  learn  to  use  the 
computers  using  training  materials 
provided  by  the  AHEC. 
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LOCATION  OFAHEC  CONTINUING  EDUCATION 
PROGRAMS  (1987-88) 

Approximately  3,100  AHEC-sponsored  CE  Programs  were 
held  in  72  of  the  states  100  counties  in  1987-88.  While  many  programs 
were  held  at  the  educational  facilities  of  the  AHECs,  others  were  held  in 
hospitals,  health  departments,  mental  health  centers  and  at  other 
community  facilities. 


•  • 


•* 


>•     • 


•     »N 


•• 


*• 


•*  • 
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•      • 
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Location  of  AHEC  CE  Programs 
~A  AHEC  Regional  Office 


OFF-CAMPUS-DEGREE    PROGRAMS 
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Seven  UNC  health  science 
schools  have,  with  AHEC 
assistance,  taken  baccalaureate 
and  master's  degree  programs  to 
sites  away  from  their  campuses. 
These  degree  programs  are  the 
complete  equivalent  of  those 
provided  on  campus,  including 
course  requirements,  standards  of 


admission  and  faculty.  They  have 
provided  practicing  health  professions 
the  rare  and  invaluable  opportunity 
to  obtain  a  degree  and  advance 
professionally  while  continuing  to 
work  and  to  live  in  their  home 
communities.  Thus,  their  education 
could  be  immediately  applied  "on 
the  job"  and  therefore  also  benefit 


their  employing  agencies.  The 
AHEC  program  has  provided 
significant  assistance  to  these 
programs,  such  as  faculty  support 
and  travel.  The  local  AHECs 
provide  on-site  assistance,  such  as 
classroom,  library  service  support 
and  ongoing  logistical  help. 


AHEC-Suppoi 

•ted  Off 

-Campus  Degree  Programs 

SPONSORING 

OFF-CAMPUS  SITE 

COMPLETION 

NO.  OF 

PROGRAM 

SCHOOL 

(DEGREE) 

DATE 

GRADS 

Nursing 

UNC-Chapel  Hill 

Fayetteville  (B.S.N.) 

'85 

36 

(Baccalaureate  and 

Master's  Degree 

Charlotte  (M.S.N.) 

76-'80 

23 

in  Nursing) 

UNC-Charlotte 

Gastonia  (B.S.N.) 

'87 

17 

Western  Carolina  University 

Marion  (B.S.N.) 

'86 

16 

UNC-Greensboro 

Hickory  (B.S.N.) 

'86.  '88 

49 

East  Carolina  University 

Wilmington  (M.S.N.) 
Edenton  (B.S.N.) 

'85 
'86 

28 

17 

Public  Health 

UNC-Chapel  Hill  (School  of  Public 

Health) 

Fayetteville  (M. PH.) 

79 

23 

Master's  of  Public 

Wilmington  (M.P.H.) 

'86 

20 

Health  in  Health 

Goldsboro(M.P.H.) 

'82 

15 

Policy  and 

Raleigh  (M.P.H.) 

72*,  75 

38 

Administration 

Greenville  (M.P.H.) 
Hickon- (M.P.H.) 
Ashevil'le  (M.P.H.) 
Wilson  (M.P.H.) 

79 

'82.  '85 

75 

'90 

10 
89 
15 

*  Preceded  AHEC  Support 
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MEDICAL    AIR    OPERATIONS 
20    YEARS    OF    SERVICE 


AHEC's  Medical  Air 
(MedAir)  Operations  is  a  flight 
service  that  conveys  health  sciences 
faculty,  medical  residents  and 
university  officials  to  all  areas  of  the 
state  for  educational  activities.  The 
fleet  of  five  airplanes  (six-seat 
Beechcraft  Barons)  are  flown  by  six 
pilots  (one  of  whom  also  serves  as 
Director  of  MedAir)  and  are  based 
at  the  Horace  Williams  Airport  in 
Chapel  Hill.  In  1987-88  MedAir  flew 
more  than  4,500  passengers 
approximately  625,000  passenger 
miles,  to  over  100  locations  within 
North  Carolina.  This  service  makes 
it  possible  for  health  sciences  faculty 
to  reach  sites  very  remote  from  their 
campuses  or  AHEC  bases  much 
more  quickly  and  efficiendy  than 
they  could  by  car.  This  is  especially 
important  for  continuing  education 
programs,  consultation  clinics  or  off- 
campus  courses. 


The  MedAir  operation 
began  in  1968  with  one  plane  and  a 
physician-pilot,  and  therefore 
predates  the  AHEC  Program.  More 
planes  were  obtained  in  the  1970s 
with  the  assistance  of  the  Medical 
Foundation  of  North  Carolina,  Inc., 
a  non-profit  foundation  associated 
with  the  UNC-CH  Medical  School. 
The  original  fleet  of  five  Piper 
Aztecs  served  MedAir  until  1988, 
when  four  were  replaced  by  Beech 
Barons.  (An  additional  Baron  was 
also  made  available  for  lease  on  a 
temporary  basis.)  At  that  time  a 
sixth  pilot  was  added  to  the  flight 
crew,  all  of  whom  have  FAA  Airline 
Transport  Pilot  certificates  and  an 
average  of  10,000  hours  of  flight 
experience.  Highly  qualified  aircraft 
mechanics  and  administrative  support 
personnel  complete  the  MedAir 
staff.  MedAir  is  administered  by  the 
central  office  of  the  AHEC  Program 
at  UNC-CH. 


SPECIALLY    FUNDED    ACTIVITIES 
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The  North  Carolina  General  Assembly  has 
provided  additional  funding  to  the  AHEC  Program  to 
carry  out  activities  targetted  at  manpower  issues  in 
nursing  and  in  mental  health  services. 


AHEC  INITIATIVES  IN 
NURSING 


Issues  in  nursing  manpower 
have  been  a  focus  of  statewide 
concern  since  the  late  1970s.  The 
Nursing  Education  Coordinators  at 
the  AHECs  have  worked  individually 
and  as  a  group  to  assess  and  address 
those  issues.  Through  them  the 
North  Carolina  AHEC  Program 
conducted  comprehensive 
manpower  surveys  of  the  major 
employers  of  nurses  in  North 
Carolina  in  1980,  1982,  and  1985. 
These  surveys  looked  at  the  supply 
and  demand  for  nurses,  salary  levels, 
staffing  patterns  and  differences 
among  regions.  Continued  concern 
for  an  adequate  supply  of  high 
quality  nursing  personnel  has  led 
the  N.  C.  AHEC  Program  to  under- 
take a  broad  range  of  educational 
activities  designed  to  improve  the 
recruitment,  retention,  and  clinical 
skills  of  nursing  professionals. 

The  AHECs  are  direct 
providers  of  educational  programs, 
consultation  and  technical  assistance 
for  nursing.  In  1986-1987  the  nursing 
faculty  in  the  nine  AHECs  were 
involved  in  conducting  782  pro- 
grams for  approximately  22,680 
participants  totaling  over  175,100 
hours  of  nursing  education.  A  large 
percentage  of  those  programs 
involved  the  direct  or  indirect 
participation  of  the  schools  of 
nursing  in  the  state. 

There  has  been  heightened 
interest  in  improving  the  availability 


of  academic  programs  for  qualified 
registered  nurses  (RNs)  leading  to  a 
baccalaureate  degree  in  nursing.  For 
those  RNs  who  are  unable  to 
matriculate  in  on-campus  programs, 
the  AHEC  Program  has  worked 
with  its  affiliated  nursing  schools  to 
plan  for  off-campus  BSN  programs. 
Such  programs  allow  the  RN  to 
pursue  a  baccalaureate  degree  while 
continuing  to  be  employed.  At  the 
request  of  the  UNC  Board  of 
Governors  and  in  association  with 
the  deans  of  five  of  the  UNC 
Schools  of  Nursing  at  UNC-CH  , 
UNC -Greensboro,  UNC -Charlotte, 
Western  Carolina  University,  and 
East  Carolina  University,  the  NC 
AHEC  Program  supports  off- 
campus  baccalaureate  degree 


nursing  programs  designed  for 
practicing  RNs  in  the  Fayetteville, 
Charlotte,  Eastern,  Wilmington  and 
Mountain  AHEC  regions.  The 
Wilmington  AHEC  also  supported 
an  off-campus  master's  degree 
program  of  the  ECU  School  of 
Nursing.  Since  1982,  six  off-campus 
programs  have  graduated  135 
students  and  four  current  programs 
have  over  150  students  enrolled. 

In  addition,  the  Wake  AHEC 
and  North  Carolina  Central 
University  in  Raleigh  and  the  Area  L 
AHEC  and  a  local  consortium  of 
community  colleges  are  implement- 
ing a  program  to  identify  and 
counsel  students  to  facilitate  BSN 
education  for  registered  nurses. 


0 


ther  special  initiatives  in  nursing  designed  to  enhance  the  recruit- 
ment and  retention  of  nurses  have  included  the  development  and 
provision  of 


•  specific  clinical  skills  training  which  increases  professional  recognition 
while  improving  the  quality  of  patient  care:  nursing  diagnosis,  physical 
assessment,  primary  nursing,  advanced  certification  courses  (critical  care, 
BTLS,  ENEP,  OB,  MED/SURG,  ACLS  ATLS),  interdisciplinary  training, 
nurse  refresher  courses. 

•  management  and  professional  leadership  training:  nursing  management 
institute  (extensive  training  and  long  range  institutional  based  follow-up); 
professional  enrichment  and  nursing  management  programs  (from  staff 
nurse  to  Chief  Nurse  Executive);  and  interdisciplinary  management 
programs. 

•  information  materials  on  nursing  careers  and  the  requirements  oi 
education  programs  in  nursing  in  the  various  AHEC  regions; 

•  orientation  training  for  regional  speakers  bureau's  on  nursing,  recruiters 
(both  institutional  and  educational),  and  school  counselors  and  health 
occupation  teachers  to  familiarize  them  with  current  information,  available 
recruitment  materials,  and  resources;  and 

•  innovative  nurse  residency  and  extended  preceptorship  programs  for  new 
employees. 
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AHEC  MENIAL  HEALTH 
INITIATIVE 


In  January  1985  the  North 
Carolina  General  Assembly 
appropriated  funds  to  enable  the 
AHEC  Program  to  address 
manpower  training  needs  in  the 
state's  community  mental  health 
system.  Since  that  time  AHEC  has 
developed  a  wide  range  of 
educational  activies  similar  to  those 
available  to  the  general  medical  and 
public  health  communities.  A  table 
below  shows  the  growth  of  these 
activities. 


BACKGROUND 

In  1983  the  state's  Secretary 
of  the  Department  of  Human 
Resources  (DHR)  called  together  a 
task  force  to  address  manpower 
concerns  in  the  state's  community 
mental  health  programs,  which  are 
administered  by  DHR's  Division  of 
Mental  Health,  Mental  Retardation 
and  Substance  Abuse  Services.  The 
task  force  represented  public  and 
academic  psychiatry,  local  and  state 
mental  health  administration,  the 
public  university  system  and 
AHEC.  Focussing  on  a  strong 
concern  for  the  shortage  of 
psychiatrists  in  the  public  programs, 
the  task  force  recommended  that  the 
AHEC  model  might  successfully  be 
applied  to  the  problem.  The  Mental 
Health  Study  Commission,  an  advi- 
sory group  to  the  state  legislature, 
subsequently  endorsed  the  recom- 
mendations to  the  NC  General 
Assembly  and  a  phased  plan  of 
growth  was  funded  in  1985.  The 
AHEC  Mental  Health  Initiative  is 
expected  to  reach  its  full  range  of 
activities  in  1988-89. 


COMMUNITY  PSYCHIATRY 
TRAINING 

AHEC  supports  the  rotation 
of  psychiatry  residents  from  the  four 
medical  schools  to  community 
mental  health  facilities  in  North 
Carolina.  The  goal  of  these  training 


experiences  is  to  expose  the 
physicians-in-training  to  the 
challenges  and  opportunities  of 
community  psychiatry  in  North 
Carolina  and  to  interest  them  in 
selecting  such  a  practice  setting  after 
completing  their  training.  Super- 
vision for  the  rotations  is  provided 
on-site  by  the  staff  of  the  centers  and 
on  campus  by  psychiatry  faculty. 
Off-campus  training  rotations  for 
psychiatry  residents  have  increased 
dramatically  since  1985  through  the 
mental  health  initiative.  In  1987-88, 
training  for  psychiatry  residents  and 
clinical  psychology  interns  took 
place  in  community  mental  health 
facilities  in  approximately  20  of  the 
centers  operated  by  the  state's  41 
Area  Programs  for  Mental  Health, 
Mental  Retardation  and  Substance 
Abuse  Services. 


CONTINUING  EDUCATION 

Under  the  mental  health 
initiative,  the  AHECs  have  extended 
their  continuing  education 
programming  to  mental  health, 
mental  retardation  and  substance 
abuse  facilities  and  professionals. 
Each  AHEC  has  one  or  more  staff 
persons,  called  Mental  Health 
Coordinators,  who  organize  the 


AHEC  continuing  education 
offerings  in  mental  health  for  their 
regions.  They  work  with  local 
agencies  and  the  regional  and 
central  offices  of  the  North  Carolina 
Division  of  Mental  Health,  Mental 
Retardation  and  Substance  Abuse 
Services.  The  continuing  education 
programs  are  taught  by  faculty  and 
teachers  from  universities  and 
practice  settings  in  North  Carolina 
and  beyond.  Although  these  pro- 
grams cover  a  wide  range  of  topics, 
there  have  also  been  some  special 
areas  of  emphasis  on  which  the 
AHECs  have  workd  in  a  coordinated 
fashion,  and  these  are  noted  as 
added  "highlights"  for  their 
respective  years  in  the  table. 

To  support  and  enhance 
these  efforts,  the  AHEC  libraries 
have  added  texts,  films  and  journals 
on  mental  health  topics  to  their 
collections  and  have  brought  their 
outreach  services  to  the  mental 
health  facilities  in  the  AHEC 
regions. 


AHEC  Educational  Activities  in  Men 

tal  Health, 

1985-1988 

January-June 

1985 

1985-86 

1986-87 

1987-88 

AHEC-Supported             3.6  months* 

Community 

46.2  months 

Psychiatry 

77.8  months* 

Resident  Training 

105.7months** 

(all  4  medical  schools) 

Continuing  Education 

1,120  hours 

1,916  hours 

1,864  hours 

Participants 

6,567  part. 

11,293  part. 

12,316  part. 

Highlights  or  Major 

Prevention 

Geriatric 

National 

Cosponsored  Events 

of 

Assessment 

Rural  Mental 

Developmenta 

for  Social 

Health 

Disabilities 

Workers; 

Conference; 

Enhanced 

Adolescent 

Information/ 

Substance 

Library 

Abuse 

Services 

*Oiw  month   =  20  training  days 

""Includes  14. 4  student  months  for  doctoral  p 

yckology  interns 
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SPECIAL    INITIATIVES    FOR    1985-90 
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The  North  Carolina  AHEC  Program  serves 
as  a  bridge  between  the  universities  and  the  practice 
communities  and  therefore  can  be  responsive  to  issues  and 
trends  in  both  settings. 


In  its  1985-90  Plan,  the  Program 
identified  five  such  issues  which 
were  perceived  to  be  of  such 
significance  that  they  warranted 
systematic  attention  in  AHEC's 
activities.  They  were:  aging,  health 
promotion/disease  prevention, 
mental  health  manpower, 
management  education  and 
occupational  and  environmental 
health.  Since  the  Plan  was  written, 
the  area  of  occupational  and  environ- 
mental health  has  been  added  as  an 
area  of  health  promotion/diease 
prevention.  Other  issues  have 
emerged  which  have  already 
required  considerable  programmatic 
attention  from  the  health  profes- 
sionals of  the  state  and  of  course 
from  AHEC:  (1)  the  AIDS  epidemics 
and  (2)  the  growing  shortage  of  health 
manpower  in  the  nursing  and  allied 
health  fields. 

AHEC's  activities  in  these 
areas  are  briefly  described  below. 


AGING 

The  population  of  North 
Carolina  over  65  years  of  age  is 
expected  to  increase  at  a  rate  of 
56%  between  1980  and  2000;  those 
over  85  are  expected  to  increase  in 
number  by  128%  during  that 
period.  The  implications  for  the 
health  care,  mental  health  and 
human  services  systems  are  clear 
and  professionals  in  all  those  areas 
must  be  prepared  to  meet  the  needs 
of  older  citizens.  The  NC  AHEC 
Program  is  involved  in  several 
approaches  to  this  issue.  Since  1985 
the  AHECs  have  provided  over 


1,400  hours  of  continuing  education 
on  topics  in  aging  to  10,500  partici- 
pants. Each  AHEC  has  carried  out 
unique  special  education/training 
projects  in  geriatrics.  Also,  the 
AHECs  have  assisted  the  NC 
Division  of  Social  Services  and  the 
UNC-CH  School  of  Social  Work  in 
delivering  training  to  social  workers 
on  working  with  indigent  elderly 
persons  and  on  protective  services 
for  older  persons. 

HEALTH  PROMOTION  AND 
DISEASE  PREVENTION 

The  health  professional  is  a 
key  agent  in  the  growing  trend 
toward  the  reduction  of  health  risks 
and  the  improvement  of  health 
behaviors.  To  help  bring  them  up  to 
date  in  the  latent  knowledge  in  this 
field,  the  AHECs  have  cooperated 
with  the  UNC  Center  for  Health 
Promotion  and  Disease  Prevention, 
the  health  departments  and  other 
agencies  in  offering  continuing 
education  on  a  wide  range  of  issues 
such  as  cardiovascular  disease, 
cholesterol,  teenage  pregnancy, 
dental  sealants  and  osteoporosis. 
The  AHECs  have  also  helped  health 
professionals  to  monitor  and  protect 
their  own  health  through  stress 
management  programs,  workshops 
on  safety  precautions  in  dealing  with 
the  AIDS  virus,  and  other 
important  issues. 


MANAGEMENT  EDUCATION 

Health  care  delivery  has 
become  increasingly  complex  in  the 
1980's  in  response  to  economic, 
societal  and  technologic  changes. 
There  has  been  a  corresponding 
need  for  training  in  supervision, 
management  and  the  administration 
of  health  care  services  and  agencies 
in  order  to  achieve  the  efficient 
delivery  of  high-quality  services  in  a 
cost-effective  manner.  The  AHECs 
have  brought  a  wide  range  of 
management  training  to  their 
regions  in  several  forms:  agency- 
specific  analysis  and  consultation; 
educational  series  for  new  managers, 
middle  managers  and  chief  executive 
officers;  and  series  on  specific 
management  topics.  The  UNC-CH 
School  of  Public  Health  also  brings 
management  and  supervision 
training  programs  to  professionals  in 
the  AHECs  and  operates  two  off- 
campus  degree  programs  in  Health 
Policy  and  Administration  at 
AHECs  in  the  western  and  eastern 
regions  of  the  state.  With  the 
inclusion  since  1985  of  mental  health 
agencies  and  professionals  in  AHEC 
programming,  the  demand  has 
increased  for  management  education 
specific  to  their  organizations  and 
services. 
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MENTAL  HEALTH 
MANPOWER 


AHEC  PARTNERSHIPS  IN  NORTH  CAROLINA 


The  need  for  community- 
based  care  for  those  with  problems 
of  mental  illness,  mental  retardation 
and  substance  abuse  is  of  increasing 
urgency  in  today's  society.  North 
Carolina's  state  system  of  institutions 
and  community  programs  must 
continually  work  to  find,  attract  and 
keep  well-qualified  personnel  in  the 
many  rural  and  underserved 
communities  where  they  are  needed. 
Since  1985  the  NC  AHEC  Program 
has  received  special  state  funding  to 
bring  its  educational  services, 
training  opportunities  and 
information  resources  to  the 
community  and  regional  mental 
health  facilities  in  the  state,  with  the 
goals  of  increasing  the  linkages 
between  the  academic  and  practice 
settings,  of  improving  the  profes- 
sional practice  environment  for 
mental  health  professionals,  and  of 
increasing  the  access  to  appropriate 
care  for  citizens  in  all  communities. 


AIDS 

Although  AIDS  was  not 
identified  in  the  1985-90  Plan  as  a 
special  initiative,  this  serious  threat 
to  public  health  has  emerged  as  a 
major  programming  area  for  the 
AHECs.  The  health  care  professionals 
in  North  Carolina  have  increasingly 
turned  to  their  AHECs  as  resources 
for  information  and  continuing 
education  on  AIDS.  In  the  past  year 
the  AHECs  conducted  90 
continuing  education  programs  and 
conferences  on  AIDS  for  over  6,000 
physicians,  nurses,  community 
caregivers,  laboratory  technologists, 
mental  health  personnel,  dental 
personnel  and  others.  Faculty  from 
AHECs  university  affiliates  and 
from  the  AHECs  themselves  have 
been  primary  teaching  resources  for 
AHEC  programs. 


During  the  past  16  years, 
the  AHEC  Program  has  worked 
cooperatively  with  other  educational 
and  state  agencies  to  address  health 
manpower  issues  in  North  Carolina. 
These  partnerships  have  served  as  a 
framework  for  linking  communities 
to  resources  in  the  health  science 
schools  and  in  state  agencies,  so  as 
to  ensure  the  efficient  and  effective- 
use  of  public  and  private  funds. 
AHEC  has  collaborative  or  support- 
ive relationships  with  agencies 
including  several  branches  of  the 
state's  Department  of  Human 
Resources.  These  include: 

•  The  Division  of  Health  Services; 

•  The  Office  of  Health  Resources 

Development; 

•  The  Division  of  Mental  Health, 

Mental  Retardation  and 
Substance  Abuse  Services; 

•  The  Division  on  Aging;  and 

the  Division  of  Social  Services. 

In  addition,  the  AHECs 
have  cosponsored  continuing 
education  programs  with  state  health 
professional  societies,  health  care 
associations,  campuses  of  the  N.C. 
Division  of  Community  Colleges 
and  other  post-secondary 
educational  institutions. 


The  N.C.  AHEC  Program 
lias  helped  in  the  dissemination  ol 
information  and  the  coordination  of 
training  for  various  university-based 
programs  in  areas  such  as: 

•  social  services  for  the  elderly 

•  the  severely  handicapped  infant 

•  prevention  of  developmental 

disabilities 

•  child  sexual  abuse 

•  adolescent  pregnancy 

•  adolescent  substance  abuse 

•  advanced  cardiac  life  support 

•  intraoral  radiography 

•  arthritis  research  and  education 

•  family  nurse  practitioner  education 
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HEALTH    MANPOWER    SUPPLY 
AND    DISTRIBUTION 


North  Carolina  has  made  significant  strides 
during  the  past  two  decades  to  improve  the  availability  of 
health  care  to  all  its  citizens. 


Tl  his  has  been  accomplished  by 
improving  the  supply  and  dis- 
tribution of  health  professionals 
through  a  number  of  programs 
designed  to  meet  the  state's  health 
care  needs.  Although  there  has  been 
important  federal  and  local  support 
for  some  of  these  programs,  the 
major  source  of  funding  has  come 
from  appropriations  by  the  North 
Carolina  General  Assembly. 

Despite  this  progress,  a 
majority  of  the  state's  counties  are 
still  in  need  of  primary  care  physi- 
cians and  nurses.  Recently  conducted 
AH  EC  surveys  also  suggest  a 
growing  and  sometimes  critical  need 
for  additional  personnel  in  a  number 
of  nursing  and  allied  health 
disciplines. 


Changes  in  the  population 
and  the  health  care  delivery  system 
pose  new  challenges  to  efforts  to 
maintain  and  improve  an  adequate 
distribution  of  qualified  health 
professionals.  Among  the  issues 
needing  immediate  attention  are: 
ambulatory  medical  education; 
increased  enrollment  in  nursing  and 
other  health  science  professional 
programs;  retention  of  those  health 
care  personnel  already  in  the  work- 
force, and  continued  efforts  to 
improve  the  representation  of 
minorities  in  a  variety  of  health 
careers. 

The  North  Carolina  AHEC 
Program  has  worked  since  1973  to 
improve  health  manpower  distribu- 
tion in  the  state  and  has  made 


significant  contributions  to  the 
tremendous  progress  made  in  this 
state.  Other  agencies,  such  as  the 
N.C.  Office  of  Rural  Health  Sendees, 
have  played  key  roles  in  this  progress. 
Physician  distribution  is  considered 
a  key  indicator  of  progress  in  health 
manpower  distribution,  and  as  the 
maps  opposite  show,  North  Carolina 
has  improved  its  physician-to- 
population  ratios  in  most  of  its 
100  counties  since  the  early  1970's. 
The  graph  below  shows  steady 
progress  in  physician  manpower  in 
our  state  compared  to  the  non- 
metropolitan  counties  of  the  United 
States.  North  Carolina  and  its 
AHEC  Program  can  be  proud  of 
these  accomplishments. 


1972-1985  Median  Physician/10,000  Population  Ratios  For  North  Carolina  and 
Other  United  States  Non-Metropolitan  Counties 
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North  Carolina's  non- 
metropolitan  counties  have  shown 
much  more  improvement  in  their 
average  physicians/population  ratios 
than  have  comparable  non- 
metropolitan  counties  nationwide. 


I  I  I  I 1 1 1 1 

1970      1972     1974      1976      1978     1980     1982      1984     1986 
Source:  U.S.  Bureau  of  Health  Professions  Area  Resources  File,  Sept.  1987 
Note:  1984  data  not  available 
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CHANGE  IN  PHYSICIAN/POPULATION  RATIO  BY 

COUNTY  (1963-73) 

During  1963-1973,  before  the  development  of  the  statewide 
AHEC  Programs,  44  counties  experienced  a  worsening  physician-to- 
population  ratio;  the  ratio  for  16  counties  was  unchanged  and  40 
counties  experienced  an  improved  ratio. 


I    Ratio  Improved  (40) 

Ratio  Unchanged  (16) 
□    Ratio  Worsened  (44) 


TOTAL  ACTIVE  NONFEDERAL 

PHYSICIANS 

Sources:  A.  ALA.,  Distribution  of  Physicians  in  the 

U.S.,  1973. 

A.M. A.,  Physuian  Characteristics 
and  Distribution  in  the  U.  S. ,  1986. 


CHANGE  IN  PHYSICIAN/POPULATION  RATIO  BY 

COUNTY  (1973-85) 

During  1973-1985,  after  the  creation  of  the  statewide  AHEC 
Program,  the  Office  of  Rural  health  Services  and  other  health  manpower 
programs,  86  counties  experienced  an  improved  physician-to-population 
ratio,  the  ratio  for  counties  was  unchanged  and  the  ratio  worsened  in 
only  9  counties. 


Ratio  Improved  (86) 
Ratio  Unchanged  (5) 
□    Ratio  Worsened  (9) 


TOTAL  ACTIVE  NONFEDERAL 

PHYSICIANS 

Sources:  A.M. A.,  Distribution  of  Physicians  m  the 

U.S.,  1973. 

A.M. A.,  Physician  Characteristics 
and  Distribution  in  the  U.  S. ,  1986. 


25 


PRIMARY  CARE  PHYSICIANS/10,000  POPULATION 
RATIO  BY  COUNTY  (1986):  CONTINUING  NEED 


H    More  than  9  physicians  per  10,000  people  (8  counties) 

I    Between  5  and  9  physicians  per  10,000  people  (35  counties) 
D    Fewer  than  5  physicians  per  10,000  people  (57  counties) 

National  average  is  7,07 physicians  per  10,000  people,  with  standard  deviation  1.87. 
Sources:  Physician  Characteristics  and  Distribution  m  the  U.S.,  1987. 
Sources:  \'orth  Carolina  Health  Manpower  Data  Book,  Oct.  1986 


Although  the  ratio  of 
physicians  to  population  has 
improved  for  86  of  the  state's  100 
counties  since  1973,  there  are  still 
many  areas  of  the  state  where  more 
physicians  are  needed.  Only  43 
counties  meet  or  exceed  the  national 


average  of  seven  physicians  per 
10,000  population;  more  than  half  of 
our  counties  fall  below  the  national 
average.  Clearly  there  is  still  a  need 
to  monitor  physician  distribution  and 
to  continue  efforts  to  attract  and  keep 
physicians  in  our  more  rural  areas. 


The  North  Carolina  AHEC 
Program  will  work  with  all  four 
schools  of  medicine  and  the  North 
Carolina  Office  of  Health  Resources 
to  link  medical  education  to  our 
underserved  communities. 


SHORTAGES  IN  ALLIED 
HEALTH  MANPOWER 

The  NC  AHEC  Program 
has  monitored  manpower  needs  in 
North  Carolina  since  its  inception, 
beginning  with  the  need  in  the  early 
1970s  for  physicians  in  rural  areas. 
Recently  there  has  been  increased 
attention  in  the  recurring  nursing 
"shortage,"  and  on  growing  shortages 
in  several  allied  health  fields,  partic- 
ularly physical  therapy,  respiratory 
care,  occupational  therapy,  medical 
laboratory  science  and  others.  Data 
gathered  by  AHEC  from  health  care 
institutions  in  recent  years  is  displayed 
here  and  in  some  cases  is  compared 
with  similar  information  from  earlier 
years,  which  is  shown  in  parentheses. 


AHEC  SURVEYS  OF  1986  NC  ALLIED  HEALTH  MANPOWER 

#  Vacancies 

Vacancy  Rate 

Medical  Record 

235 

11.9% 

Administration 

Medical  Technology 

454 

16.5%  (4.6%  in  1981) 

Occupational  Therapy 

118 

25.1% 

Physical  Therapy 

425 

19.0%  (8.7%  in  1981) 

Radiologic  Technology 

107 

8.0%  (6.7%  in  1981) 

Respiratory  Care 

188 

17.9%  (9%  in  1981) 

Speech/Hearing  Professions 

134 

15.1% 
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AHEC    PROGRAM    BUDGET 
AND    FUNDING 


The  budget  for  the  NC 
AHEC  Program  funds  three  main 
areas  of  activity:  68.2%  goes  to 
support  the  nine  AHECs  and  their 
educational  programs,  16.1%  goes 
to  support  the  off-campus  student 
training  and  faculty  teaching  of  the 


health  science  schools,  and  15.7% 
goes  to  the  AHEC-supported  medical 
resident  position  grants.  Funding 
targetted  to  the  nursing  activities 
and  the  mental  health  initiative  are 
included  in  these  categories. 


ALLOCATION  OF  APPROPRIATED  AHEC  FUNDS:  1987-88 


Support  of  AHECs: 
Operating  Budget 
Mental  Health  Initiative 
Nursing  Initiative 

$17,468,134 

$1,685,664 

$344,599 

Sub-total 

$19,498,397 

Residency  Grants 

$4,500,000 

Support  of  Health 
Science  Schools 

$4,590,103 

TOTAL 


3.588,500 


CHANGES  IN  SOURCES  OF  AHEC  FUNDING  (1987-88) 

The  percentage  oj funding  provided  by  the  North  Carolina 
General  Assembly  for  AHEC  has  steadily  increased  over  the  past 
fourteen  years,  while  the  percentage  of  the  budget  received  from  federal 
funds  has  decreased  correspondingly.  Local  funds  provided  by  the  nine 
AHEC  regions  now  represent  forty  percent  of  the  total  AHEC  budget. 

1974/80 


I  Federal 

State 
□  Local 
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CHALLENGES    FOR    THE    FUTURE 


^tAitiA 


Since  its  inception  the 
North  Carolina  AHEC 
Program  has  demonstrated 
its  capacity  to  identify  and 
respond  to  local,  regional 
and  statewide  needs  for 
health  professionals. 

The  maldistribution  of 
primary  care  physicians  of  the  early 
1970's,  the  nursing  shortages  of  the 
1980's  and  the  growing  need  for 
health  care  providers  for  the  elderly 
projected  for  the  1990's  are 
important  health  manpower  issues 
for  which  the  AHEC  Program  has 
organized  responses.  AHEC  has 
and  will  work  with  education  and 
service  agencies  to  address  those 
concerns  and  others.  Current  or 
future  issues  of  importance  to  the 
AHEC  mission  are: 


1.  HEALTH  PROFESSIONS 
MANPOWER 

There  are  early  signs  of  a 
trend  away  from  primary  care 
medicine  and  toward  specialization 
as  a  career  choice  for  new  physicians, 
while  the  need  for  family  physicians 
and  other  primary  care  doctors  is 
continuing  to  grow.  Also,  the  late 
1980s  have  seen  another,  more 
pervasive  nurse  manpower  shortage. 
This  shortage  has  troubling 
implications  for  the  future,  because 
enrollments  at  nursing  schools  have 
declined;  some  practicing  nurses  are 
leaving  the  profession  for  other 
work;  and  nurse  vacancies  have  been 
alarmingly  high  in  hospitals  and 
other  settings.  There  are  also  unmet 
demands  for  personnel  in  a  number 
of  the  allied  health  professions, 
especially  in  physical  therapy, 
medical  laboratory  professions, 
respiratory  care,  radiologic  technol- 


ogy and  others.  In  some  cases, 
enrollment  in  the  existing  training 
programs  has  declined;  in  others  the 
programs  simply  cannot  train 
enough  graduates  fast  enough  to  fill 
the  growing  demand.  In  all  cases  the 
cost  and  the  quality  of  care  are  critical 
issues  for  both  the  employers  and 
the  health  professionals. 

AHEC  has  been  working 
with  the  schools,  state  agencies  and 
health  care  organizations  to  assess 
and  address  the  manpower  issues. 


2.  AMBULATORY-BASED 
MEDICAL  EDUCATION 

Most  medical  education 
currently  occurs  in  hospitals,  either  in 
communities  or  at  the  universities. 
However,  more  medical  care  is  now 
delivered  in  ambulatory  settings, 
while  hospital  care  is  in  many  cases 
restricted  to  the  most  acute  stage  of 
a  patient's  illness.  Medical  students, 
therefore,  often  have  less  time  with 
patients  and  may  perform  fewer 
diagnostic  evaluations  because  these 
may  occur  prior  to  hospitalization. 
The  AHEC  Program  and  the  four 
schools  of  medicine  are  designing 
new  opportunities  to  train  medical 
students  in  many  more  ambulatory 
settings  in  all  nine  AHEC  regions, 
with  provisions  for  excellent  super- 
vision as  well  as  access  to  information 
and  computerized  databases  for 
research  in  the  off-campus  settings. 
Sites  to  be  developed  for  medical 
student  training  will  include  health 
departments,  community-based 
health  centers,  ambulatory  surgery 
centers,  walk-in  hospital  clinics  and 
nursing  homes. 


3.  HEALTH  ISSUES  REQUIRING 
EMPHASIS  IN  AHEC 
CONTINUING  EDUCATION 
PROGRAMS 

A.  Aging:  a  continuation  of 
AH  EC's  focus  on  health  care 
delivery  for  older  adults. 

B.  Health  Promotion  and 
Disease  Prevention:  the  health 
professional's  role  in  translating 
knowledge  into  practice  to  improve 
health  behaviors  and  reduce  health 
risks. 

C.  AIDS:  education  for 
health  professionals  on  care, 
prevention  and  societal  issues. 

D    Maternal/Child/ 
Adolescent  Health:  issues  affecting 
family  health  including  infant 
mortality;  child  abuse  or  neglect; 
teenage  pregnancy. 

4.  RURAL  HEALTH  CARE 
MANPOWER 

The  NC  AHEC  Program 
will  renew  its  efforts  to  bring 
professional  training  and  education 
services  to  the  people  and  agencies 
providing  health  care  to  the  many 
rural  and  underserved  regions  of 
North  Carolina. 
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2,500  copies  of  this  public  document  were 
printed  at  the  cost  of  $4,480  or  $1.79 
per  copy. 


For  further  information,  contact: 

The  North  Carolina  Area  Health  Education  Centers  Program 

Cffl  7165 

School  of  Medicine  Wing  C 

The  University  of  North  Carolina  at  Chapel  Hill 

Chapel  Hill,  NC,  27599 

(919)  966-2461. 


